Abstract: This paper is about the targeting of the UK health service by private international health care corporations who want to get their hands on the £200b annual budget and the collusion in that project by successive governments, including the present administration led by David Cameron which is the most ideologically driven government that we have had in the UK in my lifetime -more radical in their dismantling of our welfare state than Margaret Thatcher in the 1980s but building upon her legacy. It is a tale about neo-liberalism, about the power of global business interests, about privatisation, about reducing the role of the state, and about a weak democracy. And so it is a cautionary tale about progress -even when affordable universal health care has been secured, it is not immune from attack and from being reversed.
It acknowledged what the Commission on the Social Determinants of Health had said in 2008, that the circumstances in which people grow, live, work, and age -education, housing, food and employment and the distribution of power in societies -are the most significant influences on how people live and die. But timely access to health services a mix of promotion, prevention, treatment and rehabilitation -is also critical.
'Recognizing this, Member States of the World Health Organization (WHO) committed in 2005 to develop their health financing systems so that all people have access to services and do not suffer financial hardship paying for them. ' (Executive Summary 2010) But as I started to write this paper in late July I received an email. It was a report of a newspaper article in the Daily Telegraph, a leading serious, right wing national newspaper in the UK, under the headline. 'The day they signed the death warrant for the NHS' -the English National Health Service. I suspect that you will have heard much more about President Obama's struggle to improve health coverage in the USA, but there is also a profound fight in the UK to try to save our national health service. While the world is trying to move towards universal health coverage, in England our government is pushing through policy changes which will end universal equality of access, increase costs and reduce the quality of our health care system. How can this be?
So this paper is about the targeting of the UK health service by private international health care corporations who want to get their hands on the £200b annual budget and the collusion in that project by successive governments, including the present administration led by David Cameron which is the most ideologically driven government that we have had in the UK in my lifetimemore radical in their dismantling of our welfare state than Margaret Thatcher in the 1980s but building upon her legacy.
It is a tale about neo-liberalism, about the power of global business interests, about privatisation, about reducing the role of the state, and about a weak democracy. And so it is a cautionary tale about progress -even when affordable universal health care has been secured, it is not immune from attack and from being reversed.
How does the NHS Work?
Let me go back a step or two to explain to you what has been happening in the UK. In a sense the English National Health Service is the story of my life. The birth of the NHS came in 1948, the year before I was born. And the NHS was founded on two key pillars. It gives everyone access to comprehensive health care that is 'free at the point of delivery' -when you go to see a doctor or a nurse or go to hospital you do not have to pay anything. And the second pillar is that health care is paid for out of general taxation. The UK does not have an insurance based scheme, we pay our national taxes, and some of the money is used to pay for the NHS. And with tiny exceptions, there are no co-payments.
When a doctor recommends that you take medicine or drugs you have to pay a prescription charge but this is less than £10 per go and many groupspensioners, the unemployed, pregnant women -are exempt.
At the moment, the English health service works like this from the patients' perspective. Virtually everyone is registered with a small group of primary care doctors, what we call General Practitioners, GPs. If you are feeling ill, or need a vaccination or other preventive treatment, you simply make an appointment with your GP and usually see them the same day. GPs are based locally -mine is about half a mile away from where I live -and grouped in surgeries or clinics, usually half a dozen or so doctors with some nurses and other health professionals and administrative staff. Numerically, the vast majority of health concerns for which the health service is consulted are dealt with by GPs. Some investigationsblood tests, for example -will also be done through the GP. But if you need more specialist care the GP will refer you to an NHS hospital where you will see an expert in the aspect of medicine that is relevant. You cannot usually go directly to a hospital to see a specialist doctor unless you have an accident or are suddenly taken seriously ill. In that case you can go directly to an Accident and Emergency Department in a hospital and get emergency treatment.
All of this is free -no money changes hands between you as a patient and any of these services and effectively the doctors prescribing treatment have no personal interest in the cost of the treatments they prescribe -they cannot make more money be prescribing one form of treatment, one drug rather than another, although there are some general controls on this to prevent waste. And so patients can trust their doctors not to be acting out of personal gain.
There is a relatively small market in private health insurance in the UK which is complementary to the state provision, buying faster access to specialist care, or choice of private care provider.
However, by 2006 only 1% of total health expenditure went on private health insurance with only 10% of the population having some complementary private health insurance (Thomson and Mossialos 2009) . And a larger group of people will sometimes use private health care services, paying for the care themselves without insurance.
By contrast social care -care services for adults who are disabled or with learning disabilities, and care services for older people who are no longer able to look after themselves without help because they are frail or suffering from dementia, for example -including services provided through social workers, are mostly not free in England and are run in through a completely different system to the NHS. These services are heavily rationed in two main ways: first you have to be assessed as sufficiently in need to be eligible for a service, and secondly, any services that are provided through the state are means tested. Your income is assessed and the level of payment you make is dependent on your income level. In other words it is a kind of co-payments system. The assessment of eligibility is made by a worker employed by the locally elected council which holds the budget for services. Increasingly that budget is then handed to the individual to spend in the way they want to on care services. Care services are now mostly not provided by the state but by numerous private companies and some voluntary sector organisations, usually charities. But essentially you will only get state support for these services if you have a low income and few savings, otherwise you must just buy these services yourself.
Health Care and Health Outcomes
The NHS system is still seen as about the best in the world in terms of quality of care and value for money. The 2010 Commonwealth Fund International Health Policy Survey showed that the UK health service was the most cost efficient and high quality service of 13 developed countries. It was particularly effective at making access to health care independent of how wealthy you are (Schoen et al 2010) . As Table 1 shows, this is reflected in exceptionally high levels of adult confidence in the NHS. The UK was the only country in which more than 90% of the adults surveyed said that they were conifdent that if they were seriously ill they would receive the most effective health care including drugs and diagnostic tests and that they would be able to afford any care that was needed. Most importantly, the UK was the only country where access to good quality health care was not significantly correlated with people's social class or income.
However, despite this, over the past thirty years, especially since the rise of the dominance of neo-liberal economic and political ideologies, right wing critics, in particular, have raised increasing concern about the costs of the English health service and its quality (Lees and Player 2011; Reynolds et al 2011) . Throughout the Conservative governments of 1979 -1997 the NHS was consistently underfunded (growing at 2% p.a. compared to an OECD average over forty years of 5.5%) so that, by the end of the period, expenditure on health in the UK as a percentage of gross domestic product (GDP) was amongst the lowest in the OECD countries at 6.9% compared to an average of 8.2% (Bywaters and McLeod 2001) . The result was a health service in a poor state with long waiting lists for operations and other medical procedures alongside big and growing health inequalities and increased social inequalities. The state of the health service was one of the big political dividing lines between the right wing Conservative party of Margaret Thatcher and Tony Blair's New Labour. In the 1997 election, after 18 years of Conservative party government, the Labour party manifesto warned that only the Labour party could 'save the NHS' (Peedell, 2011) . After the Labour party won that election, expenditure on the NHS massively increased during the subsequent 13 years, particularly from 2000 onwards. There was a huge programme to build new hospitals, numbers of doctors and other health professionals in training increased greatly and waiting lists fell to the point where no one was expected to wait more than 18 weeks between a referral to hospital from their GP and their hospital appointment. However, alongside that investment in public services, which the Thatcherite conservative governments would never have implementedrepeated attempts at reforming the structures of the NHS increasingly moved it towards privatisation -of which more later. In the UK, the government is formed by whichever party has a majority of seats in the lower house of Parliament, the Labour by a small number of seats. However, the government has continued to press on with the reforms, determined to make them a fait accompli by dismantling existing structures even before the Bill becomes law. One reason for this is the power of the private health care lobby groups. As Figure 1 indicates, the tentacles of the private health care sector reach right into government and have been cultivated for many years. As the Spinwatch video 'The Health Industry Lobbying Tour' (http://www.spinwatch.org.uk/blogsmainmenu-29/tamasin-cave-mainmenu-107/5417-take-a-tour-of-lansleys-privatehealthcare-supporters) illustrates, millions of pounds have been spent securing the private health companies extraordinary access to the UK's top political leaders. In return many of those politicians and policy advisors have been rewarded with highly paid roles in private companies.
I see this as corruption on a large scale -another sign of the weakness of western democracies.
Similar pro-business policies are now dominating the government's approach to public health. Andrew Lansley has put multinational fast food chains and drinks producers like MacDonald's and Pepsico at the heart of the bodies advising on obesity and alcoholism while negotiating voluntary agreements rather than legally binding obligations against the evidence for likely effectiveness (http://www.guardian.co.uk/politics/201 0/nov/12/mcdonalds-pepsico-helphealth-policy). I see this as corruption on a large scale -another sign of the weakness of western democracies.
Why was this done?
The government's public answer to this question is that the NHS cannot continue as it is, given the rise in demand especially due to increased numbers of older people, and the need to increase efficiency. The values of individual choice and economic competition are often presented as the rationale for the changes. The reforms are talked about as putting the NHS in the hands of GPs rather than 'bureaucrats' (experienced and trained managers), but the reality is that a few GPs will sit on Boards while the real work of commissioning will still be done by managerial and administrative staff. These tasks are already being outsourced to private companies by many GPs. These public excuses are just a smokescreen for the reality of wholesale privatisation, the creation of an insurance based health system. Given the political risk, you might ask why this has been done. In the face of the evidence about the poor quality, Health is increasingly to be seen as a matter of individual responsibility in which the ability to pay for diagnosis, investigation, treatment and care will become more and more significant. In this climate, while low income families and individuals are suffering most from the economic crisis, inequalities in health and health care will continue to increase.
By the next election, whatever conclusion the electorate then comes to about these changes, the NHS in England will have ceased to exist as a national, publicly owned institution. 
